
Submit basic 
details for search 
in database
• State*, District*
• Facility Name*
• Ownership
• System of 

Medicine
• Facility Type

Find My 
Facility

Facility Registration Process

Facility 
Found?

Yes
Display basic 

data fields

No

Details
Verification

Changes 
submitted for 
Reverification

Healthcare Professional ID Registration
(Facility Manager)

Register

1. Name*
2. Mobile 

Number*
3. e-Mail ID
4. Address*

Authenticate

Authenticate:
1. KYC
2. Mobile number

Update Details
Facility Manager Details (Official Use Only)
(Name*, Designation*, Mobile Number*, Email ID*, Landline 
Number)

Update Facility Details (Prefill / New) 
1. Facility Name*
2. Landline/ Mobile Number
3. e-Mail ID
4. Photographs*
5. Address* (Upload proof)
6. Geo-location*
7. Ownership*
8. System of Medicine*
9. Facility Type*
10. Other Form Details
11. Confirm details, read declaration, and submit
12. Facility ID is generated on submission

State/UT Officials

Send notification to 
facility manger to 

reinitiate 
verification

No

Yes

State/UT
Verified

(Verification of 
Existence)

Health Facility Registry Workflow – Existing Registration Process – Private & PPP Facilities 

1. *Mandatory Field

2. PPP- Public Private Partnership

1. Facility Name
2. Facility Type
3. Address, Geo-location
4. Photograph

Facility Already 
Registered/ 
Registration 

Process Initiated 

Raise Grievance 
to State/UT 

Officials

Query raised 
to Health 

Facility



• State/UT to identify State/UT 
Administrator, District 
Administrator, District Verifier, 
State and District Nodal Officials

• State/UT officials to identify 
Facility Manager of each 
government health facility

• State/UT officials accessing 
Health Facility Registry are 
required to create Healthcare 
Professional ID 

Administrator, Verifier and 
Facility Manager Identification

Identification of State/UT officials

Details
Verification

Changes 
submitted for 
Reverification

Healthcare Professional ID Registration
(Facility Manager)

Register

1. Name*
2. Mobile 

Number*
3. e-Mail ID
4. Address*

Authenticate

Authenticate:
1. KYC
2. Mobile number

Update Details
Facility Manager Details (Official Use Only)
(Name*, Designation*, Mobile Number*, Email ID*, 
Landline Number)

Update Facility Details (Prefill / New) 
1. Facility Name*
2. Landline/ Mobile Number
3. e-Mail ID
4. Photographs*
5. Address* 
6. Geo-location*
7. Ownership*
8. System of Medicine*
9. Facility Type*
10. Other Form Details
11. Confirm details, read declaration, and submit
12. Facility ID is generated on submission

State/UT Officials

Yes

Health Facility Registry Workflow - Existing Registration Process – Government Facilities

1. *Mandatory Field

Query raised 
to Health 

Facility

State/UT
Verified

(Verification of 
Existence)

1. Facility Name
2. Facility Type
3. Address, Geo-

location
4. Photograph

Facility Allocation Process

• Mapping of Administrators, 
Verifiers and Nodal Officers 
based on Healthcare 
Professional ID provided

• Mapping of Facility 
Manager of each 
Government health facility 
by State/UT/District 
administrators


